
<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> Contact Email: 
Emai l ot the person identitied in data line <030> 

238025 

Carolina West Wireless , Inc. 

2015 

Todd Slamowitz 

703580678 •><t. 

tslamowitz•fcclaw.com 

Accepted / Flied 

JUN ~ 2 2015 
federar ~munlcations Commission 

Office of the Secretary 

(check box when comp/tit) 

<040> Has the information required pursuant to §54.1009 been provided with a Form 481 filing (Y /NI <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting ,~,,I 

<042> Cite the Study Area Code (SAC) for the Form 481 reporting <042> 

<050> Carrier Contact Information (comp/tit attached worksheet) <050> 0 
<060> Coverage and Performance Report (comp/tit ottadledworlcshttt} <060> 0 
<070> Urban Rate Comparability Certification {comp~e ottadled mtlft<OtionJ <070> 0 
<080> Tribal Lands Reporting (yin?) (Don this study orto ~' lribol londs? Yn or No/ 0 ® 

(If yn, comp/tie lht attachtd worlcsheet) <080> D 
<090> Project Update Information (comp/tit orrochecl worksheet} <090> 0 

<100> Certifications 

<101> Reporting Carrier Certification (complett ottadled crrti/icotion} <101> 0 
<102> Agent Certification (complete ottoched ctrtiflcor;on} <102> 0 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

OM S Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 
Notice to Individuals Required by the Paperwork Reduction Act of 1995 1 

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to rdad 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. 1( you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 

Communications Commission, Office of Managing Director, AMO- PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-llsS). 
Please DO NOT SEND COMPLITTD FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMS control number 

and/or we fail t o provide you with this notice. This collection has been assigned an OMB control number of 3060-1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 1~13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

05/07/2015 
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<010> Study Area Code 238025 

<015> Study Area Name carolina Neat Mireles•, Inc . 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowltz 

<035> Contact Telephone Number - Number of person Identified in data line <030> 7035848678 exc. 

<039> Contact Email Address - Email Address of person identified in data line <030> tsl amowitz1C, clow sgm 

Reporti ng carr ier I Mobll!tv Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 0001940022 

<111> Filing Carrier Name Carolina west Wireless Inc. 

<112> Winning Bidder Carrier Name carolina Weat Wi r e l eso , I ns 

<113> Street Address {or PO Box) 1307 Curtis Bridg e Road 

<114> City Wilkesboro 

<115> State NC 

<116> Zip-Code 28697 

<117> Telephone Number 3369735000 ext. 

<118> Fax Number 
3368387550 

<119> Email Address 
slayt.ons•carolinawee~ . com 

Contact Informat ion 

if same as above, indicate in this box D 
<120> Name {First, Ml, last, Suffix) Slayton S Stewart 

<121> Filing Carrier Name cazolina West Wireless, Inc . 

<122> Street Address {or PO Box) 

<123> City Wilkesboro 

<124> State NC 

<125> Zip-Code 28697 

<126> Telephone Number 3369735000 ext . 

<127> Fax Number 3368387550 

<128> Email Address slaytons9Carolinawest . com 

Authorized Agent Information 

if no agent, Indicate in this box D 
<130> Name (First, Ml, last, Suffix) Todd Slamowitz 

<131> Company Lukas, Nace, Gutierrez " Sacha, LLP 

<132> Street Address (or PO Box) 8300 Greensboro Drive. Su ite 12 00 

<133> City 

<134> State VA 

<135> Zip-Code 22102 

<136> Telephone Number 7035848678 ext . 

<137> Fax Number 7035848696 

<138> Email Address -:slarnowitz•f cc law. cor:a 

0 5/07/ 2015 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 238025 

Study Area Name Carolina We ac Wi reless, Inc. 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Todd Sla:nowi tz 

Contact Telephone Number- Number of person identified in data line <030> 7035848678 ext. 

Contact Email Address - Email Address of person identified in dat a line <030> lelamowitz•fcclaw .com 

Coverage and Performance Report Year 01/2014 - 1 2/2014 

State 

Coverage and Performate attachement s 

County Census Block 

Percentage ofTotal 

Population Reached by 
Service 

Resident 

Resident Populat.lon 

Population per Newly Reached 

Census Block by Service 

D 
05/07/2015 

Status. z i p 

Road 

Total Resident M iles 

Population per 

Reached by Census 

Service Block 

Percentage of Total 

Road Miles covered 

by Service 

Total 

Road Road 

Miies per Miies 

Census covered 

Block per 

Newly Census 

Reached Block 

D 

Certify that I 
Coverage and 

Performance data 

ls uploaded 

(Yes/no) 
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<010> Study Area Code 238025 

<015> Study Area Name Car o l i na wes t Wi re l ess , I nc . 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Todd SlatDowitz 

<035> Contact Telephone Number· Number of person identified in data line <030> 703584867 8 ext. 

<039> Contact Email Address· Email Address of oerson identified in data line <030> tsl4r1owi tz@fcclaw.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

certification of Officer or Employee as to Compliance with 47 CFR §S4.1009(a)(4) 

I certify that I am an officer or employee of the reportln1 carrier; my responsibilities Include ensurln1 ~mpliance with 47 CFR §54.1009(a)(4), the informat.ion reported on t~ls 

form and In any attachmen ts is accurate. 

Name of Reporting carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or oosition of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting carrier: Filin11 Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiWre under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

l 

Certification of Officer or Employee to authorize an Agent to file Compliance w ith 47 CFR §S4.1009(a)(4) on Behalf of Reporting Carrier I 

I certify tha1 (Name or Agent) Lu k.as , Na ce , Gutierrez ' Sachs, LLP Is authorized to submit the Information reported on behalf of the reporll"f 
carrier. I also certify that I am an officer or employee of the reporting carrier; my responsibilities Include ensuring compliance with 47 CFR §54.1009(•)(4) reported to the 
authorized ..,.nt; and. to the best of mv knowledae t he reoorts and data provided to the authorized 1aent is accu rate. 

Name or Authorized Agent: Lukas , Nace, Gutierrez & Sachs , I.LP 

Name of Reporting carrier: Carolina Wes t Wi reless, Inc. 

Signature or Authorized Officer or Employee: C~RTIFIED ONLINE Date: 0 5/29 /2015 

Printed name of Authorized Officer or Employee: Sla yton Stewart 

Title or position of Author ized Officer or Emolovee: CEO 

Teleohone number of Authorized Officer or Emplovee: 3369 735000 ext. 

Studv Area Code of Reoortinl! carrier : 23802 ~ Filina Due Date for this form: 0 7 / Ol/201S 

Pef'SOns willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under ntle 18 of the United States Code, 18 U.S.C. § 1001. 

. 
TO BE COM PLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting Carrier I 

I, as a1ent for the reporting carrier, certify that I am aut horized to submit the certification on behalf of the reporting carrier; I have provided the data reported herein base4 on 

data provided by t he reporting carrier; and, to t he best of my knowledge, the Information reported herein is accurate. 

Name of Reporting Carrier : Carolina wes t Wi reless , Inc . 

Name of Authorized A11ent o r Emplovee of Allent: To dd Slamowi t z 

Si11nature of Authorized Allent or Employee of Allent : CERTIF! !;;D ONLINE Date: 05/2 6/2015 

Printed name of Authorized Al!ent or Emoiovee of Al!ent: Todd Slamoviu 

Title or oosit ion of Authorized ARent or Employee or Allent FCC Leqal Counsel 

Telephone number of Authorized Agent or Emplovee of Allent: 7035848678 e xt. 

Study Area Code of Reoorting Carrier: 238025 Filina Due Date for this form: 07/01/2015 I 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment urder 
Title 18 of the United States Code, 18 U.S.C. § 1001. 

I 
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<010> Study Area Code 23eo25 

<015> Study Area Name Carolina Keat Wireless, Inc . 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd siamowitz 

<035> Contact Telephone Number- Number of person identified in data line <030> 703584 8678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> t!!lamowit;lfcclaw com 

<142> State 

<143> County 

<144> Tribal Land(s) on which ETC Serves 

<14S> Tribal Government Engagement Obligation 

Nome of Attached Document (.pd/} 

If your company serves Tribal lands, please select (Yes, No, Not Applicable) for 
each of these boxes to confirm the status described on the attached 

<146> 

PDF, on line 145, demonstrates coordination with the Tribal 

government pursuant to§ 54.1004 includes: 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance with Land Use permitting requirements 

<151> Compliance with Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes, No, Not Applicable) 
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<010> Study Area Code 23802S 

<015> Study Area Name Car ol ina West Wirel ess , Inc . 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamcwi tz 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> es1amow1tz•tcciaw.co... 

<200> 

<201> 

<202> 

<203> 

<210> 

<211> 

<212> 

<213> 

<214> 

<215> 

<216> 

Date Authorized to Receive Support 

Targeted Completion Date 

Total Mobility Fund Support Awarded 

Total Mobility Fund Support Disbursed 

Actual Completion Date 

Project Status Description (attached) 

Please check these boxes below to confirm that the attached PDF, on line 

211, contains a project status pursuant to §54.1005(b)(2)(v). The information 

shall be submitted as appropriate. 

Status of Network Deployment - Network Design 

Status of Network Deployment - Construction 

Status of Network Deployment - Deployment 

Status of Network Deployment - Maintenance 

Project Budget Status 

<217> Project Plan Status 

<218> Certify Network will Support 3G/4G Mobile Service (Yes I No) 

107/18/2013 

i''"""' 630000 

1210000 

CWW_ PSD2_ NC . pdf 

Name a PDF attac e 

@ 0 

: I 
: I 
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<010> Study Area Code 238025 

<015> Study Area Name Carolina West Wireless , Inc . 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Todd Slamowitz 

<035> Contact Telephone Number· Number of person identified in data llne <030> 7035848678 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> tslamowitz•fcclaw.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON rrs OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients 
' 

I cert.lfy that I am an officer of the report.Ing carrier; my responsibilities include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, tolthe 

best of my knowledge, the Information reported on this form and in any attachments is accurate. 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b). or fine or imprisonm;mt 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

I 

0 5 /07/2015 Page7 



<010> Study Area Code 238025 

<015> Study Area Name <:arolina Wesl Wireless, Inc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowiu 
<035> Contact Telephone Number - Number of person identified in data llne <030> 7035848678 ext . 

<039> Contact Email Address - Email Address of person Identified in data line <030> talamowitzllfcclaw. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Lukas, Nace. Cut ierrcz & Sachs. LLP Is authoriud to submit the Information report.d on behalf of tha reporting earner. I 
also certify that I am an otncar of the reporting carrier; my responsibilities Include ensuring the accuracy of the data reporting requlremanta provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the 1uthorlzed agent Is accurste. 

Name of Authorized A11ent: Lukas, !>ace, Cutierrez & Sachs, LLP 

Name of Reporting Carrier: Carolina Wes t Wireless ~ Inc. 

Si11nature of Authorized Officer: CERTIFIED ONLINE Date: 05/29/2015 

Printed name of Authorized Officer: Slayton Stewart 

Title or position of Authorized Officer: CEO 

Telephone number of Authorized Officer: 3369735000 e xt.. 

Study Area Code of ReportlnR Carrier: 238025 Fllin11 Due Date for this form: 07/01/2015 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 
I 
I 

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the reports for Mobility Fund redplenu on behalf o f the reporting carrier; I have provided the data 

reported herein based on data provided by the reporting earner; and, to the best of my knowledge, the lnfonmatlon reported herein is accurate. 

Name of Reporting Carrier: Carol i na West Wirelesa, Inc . 

Name of Authorized Agent or Employee of ARent: Todd Slamowitz 

Si11nature of Authorized Allen! or Emolovee of Allent: CERTIFIED ONLIN6 Date: 05/26/2015 

Printed name of Authorized Allent or Employee of Agent: Lukas , Nace, Gutierrez " Saclt• . LLI? 

Title or position of Authorized ARent or Employee of ARent FCC Legal Couneel 

Telephone number of Authorized Allent or Emolovee of A11ent: 7035848678 ext . 

Study Area Code of Reporting Carrier: 2 ) 8025 Filing Due Date for this form: 07 /01/2015 

I 
Persons willfully making false statements on this fonn tan be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03fb), or fine or imprisonment under Title 

I 18 of the United States Code, 18 u.s.c. § 1001. 

Pages 



Attachments 



<010> 

<015> 

<020> 
<030> 

<035> 
<039> 

<140> 

<141> 

Study Area Code 238 025 

Study Area Name Carolina west Wireless, I nc. 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Todd S l amowi t z 

Contact Telephone Number - Number of person identified in data line <030> 703 S848678 ext. 

Contact Email Address - Email Address of person identified in data line <030> tsl amowitz• fcclaw.com 

Coverage and Performance Report Year 01/2014 - 12/2014 

Resident Total RHldent Road Miies 

State County 
Burke 

NC 

Census Blod< 
00000000000 0000 
0 

Percentage of 

Total Population 

Reached by 

Service 

Resident 
Population per 

Census Mock 

0 

Populatlon Population 
Newly Reached Ruchedby 

bySefvlce Service 

0 0 

D 
0 5 / 0 7/2015 

Road Miles 
pe1Census 

Block 

0.0 

Percentage ofTotal 

Road Miles covered 

by Service 

Pl!f Census 
Block Newly 

Ruc:!Md 

0.0 

Total Road 

Miles 
covered per 
Census Block 

0.0 

D 

certify tllat 

c:ov.race•nd 
Pel'form•cne 
data Is uploaded 

(yH/ni>) 

Yea 

I 

I 

I 



FCC Form 690 - Construction Status 

Carolina West Wireless, Inc. has not yet completed construction with respect to the SAC 

associated with this filing. 



. . . 

Carolina West Wireless, Inc. 

Project Status Description 

Pursuant to Section 54.1009(a)(6) of the Commission's rules, 1 Carolina West Wireless, 
Inc. ("Filer") submits the updates set forth below to its project description associated with this 
Study Area Code ("SAC") that was initially provided by Filer in its FCC Form 680 filed in 
conjunction with its Auction 901 winning bids. 

In its FCC Form 680, Filer explained that in order to provide the most advanced wireless 
broadband service available to date, Filer is using the proceeds from auction 901 to expand its 
footprint with new cell sites, and supplementing its existing network footprint with 4G service. 
Specifically, utilizing the 1900 MHz, 1700/ 2100 MHz spectrum bands, along with the 700 MHz 
spectrum band, Filer intends to provide high speed, broadband data services over 40. Further, 
installation of new cell sites and the overlay of 4G will enable Filer to meet its public interest 
obligations to provide rural North Carolina citizens with access to advanced telecommunications 
and information technologies that are reasonably comparable to those available in urban areas. 

Filer has completed its initial network design for the associated SAC. However, at this 
time it has not commenced construction of its network, and is not certain that it will construct 
and deploy the network in the eligible areas associated with this SAC by July 19, 2016. 

Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information 
provided in § 54.1005(b)(2)(v). 



~:-1 ~; .'( 
Mobility Fulicl ~ 
Phn. 1 - f54.1009 Annual RePorttns 
Data Coll"'1on Foml .. "' 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> Contact Email: 
Email ot the person identitied in data line <030> 

238 026 

Ca r o l ina. west Wireless , Inc. 

201 5 

Todd Slall>OWitz 

703584 8678 ext. 

eslamowiez~fccla.w . com 

Accepted I Filed' 

JON .:. 2 2015 
federal Commun1catlons Comm1ssl0n 

Office of the Secretary 

rs 

, .. - ' • • • ••• '. •. ::r-.. ·"'· ·-,_... • "~ .... ~ ..... ·~ ...... -- ••• , .,·· ·~ ... ,, ... • .. ~· • ~ ~ .... t 
- -

(chttk boJt wh<!n complete} 

<040> Has the information required pursuant to §54.1009 been provided with a Form 481 filing (Y/Nl <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting 

<042> Cite the Study Area Code (SAC) for the Form 481 reporting 

~''! 
<042> 

<050> carrier Contact Information (comp~e attached worl:JlltttJ <050> 0 

<060> Coverage and Performance Report (ccmp~te ottocMd wortshtt!J <060> 0 
<070> Urban Rate Comparability Certification (complett ottDched artiflCCitionJ <070> 0 

<080> Tribal Lands Reporting fv/n?l (Does this study oreo cover tribal /ondsl Yes or No) 0 @ 
{If yes, com~te the ottoched workshttt} <080> D 

<090> Project Update Information (comp/t it ottocht!d worflsheet) <090> 0 

<100> Certifications 

<101> Reporting Carrier Certification (com~te attocltM certification) <101> 0 

<102> Agent Certification (comp/tit ottoched certificotion) <102> 0 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to ~ead 
the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Fedetal 

Communications Commission, Office of Managing Director, AMO-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185). 

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control numijer 

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.5.C. SECTION 3507. 

05/07/ 2015 
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<010> Study Area Code 238026 

<015> Study Area Name Carolina west Wireless, Inc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding thi.s data Todd Slamowitz 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tolamgyitzefcclaw CQ!!l 

Reoortlnc carrier I Mobilitv Fund Phase 1 Winnjng Bidder 

<110> FCC Registration Number 0001940022 

<111> Filing Carrier Name ca.rolina weet Wireless, Inc. 

<112> Winning Bidder Carrier Name Carolina West W1r·e l eap Inc 

<113> Street Address (or PO Box) 1307 Curtia Br idge Road 

<114> City Wilkesboro 

<115> State NC 

<116> Zip-Code 28697 

<117> Telephone Number 3369735000 ext . 

<118> Fax Number 
3368387550 

<119> Email Address 
slaytonsecarol1naweat .com 

Contact Information 

If same as above, indicate in this box D 
<120> Name (First, Ml, Last, Suffix) 

<121> Filing Carrier Name Carolina West Wireless. Inc. 

<122> Street Address (or PO Box) 

<123> City Ki l>c.csboro 

<124> State NC 

<12S> Zip-Code 28697 

<126> Telephone Number 3369735000 ext. 

<127> Fax Number 3368387550 

<128> Email Address slaytonaecarolinawect.com 

Authorized Aunt Information 

if no agent, indicate in this box D 
<130> Name (First, Ml, Last, Suffix) Todd Slamowi tz 

<131> Company Lukas, Nace, Gutierrez " Saens. LLP 

<132> Street Address (or PO Box) 8300 Greensboro Dr1ve, Suite 1200 

<133> City 

<134> State VA 

<135> Zip-Code 22102 

<136> Telephone Number 703580678 ext. 

<137> Fax Number 7035848696 

<138> Email Address tsl amowitzefcclaw.com 

05/07/2015 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 238026 

Study Area Name Carolina West Wireleae, Inc. 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Todd Shmowi t z 

Contact Telephone Number - Number of person identified in data line <030> 1035848618 ext. 

Contact Email Address - Email Address of person identified in data line <030> telamowitze fcc l aw .com 

Coverage and Performance Report Year 01/2014 - 12/2014 

Coverage and Performace attachements 

1~·'~'''~ ''''"' ,,, 

•·~ , · :·. "} ·'" ·.~ ., ~ ~~· : .. ~ ,..; f.;. =~ ~~~1 .,., ~ fi ~ @. ~~ ·: · · ...... ....- /.~ fo;.. tcJ "•: .r 
' ,., • :.. ~ ' '~ f I •,• ;,. .;::. "-'-• ~..._ -~• ;,. \»' ~ ~ .;h • ~ • -" ~: ... , '• - • f~ • r • r ..,._ '":'_ ~. : --~- ~)( ~~~- '~~ ~ \~~ r. : \. "~~ ',_ ~· 

• .... ' •• _.._::Jl 

State County Census Block 

Percentage of Total 

Population Reached by 
Service 

Resident 
Resident Population 
Population per Newly Reached 
Census Block by Service 

-- ~ ~pp ;:itt;:ir.ti 

--

D 
05/01/2015 

Road 
Total Resident Miles 

Populat lon per 
Reached by Census 
Service Block 

Prt -,, .. ·u.-:.. ..... ,.;-:~l 

Percentage of Total 

Road Miles covered 

by Service 

Total 

Road Road Certify that 
Miles per Miles Covera1e and 
Census covered Performance data 
Block per Is uploaded! 
Newly Census (Yes/no) 

Reached Block 

D 
Page3 



<010> Study Area Code 238026 

<015> Study Area Name Carolina treat Wireless , Inc. 

<020> Pr .ram Year 2015 

<030> Contact Name · Person USAC should contact regard ing this data Todd Sla:aolli lz 

<035> Contact Telephone Number · Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address • Email Address of person identified in data line <030> tal~mowitz@fcclaw.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

I 

Certification of Officer or Employee as to compliance with 47 CFR §S4.1009(a)(4) 

I certify that I am an officer Of employee of the repMting carrier; my responsibilities lndude ensurln1 compliance with 47 CFR §54.1009(a)(4}, the fnfonnatlon reported onlthls 

form and In any attachments Is accurate. 

Name of Reporting Carrier: 

Sianature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or position of Authori zed Officer: 

TeleDhone number o f Authorized Officer: 

Study Area Code of Reporting Carrier: FilinR Due Date for this form: 

Persons willfully making false statements on this form a n be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S-C. § 1001. 

i 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certification of Officer or Employee to authorize an Agent to file compliance with 47 CFR §S4.1009(a)(4) o n Behalf of Reporting Carrier ' 

I certify thllt (Name of Agent) Lukas , Nace , Gutierrez ' Sachs, LLP Is 1uthortzad to submit the Information reported on behalf of the reporting 
carrier. I also certify thlt I am an officer or employee of the reporting carrier, my responslbllltln Include ensuring compliance with 47 CFR §M.1009(•1(•1 reported to the 
authorized agent; 1nd to the best of mv knowledge the reports and datl provided to the authorized 1gent 11 1ceur1te. 

Name of Authorized ARent: Lukas, Nace., G'utie r r ez & Sachs , LLP ' 
Name of ReDortinR Carrier : Carol i na West Wireless , Inc. 

Signature of Authorized Officer or Employee: CERTIFIED ONLINE Date: 05/29/ 2015 

Printed name of Authorized Officer or EmDloyee: Slayton Stewart 

Title or position of Authorized Officer or Employee: CEO 

Telephone number of Authorized Officer o r Em ployee: 3369735000 ext. 

Study Area Code of Reporting carrier: 238026 Filing Due Date for this form: 07 /01/2015 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under ntle 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

! 

Certification of Agent Authorized to File compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting Carrier 

I, as a1ent f Of the reportlns carrier, certify ~t I am authorized to submit the certificat ion on behalf of the reportllll carrier; I have p rovided the data reported heceln based on 

data provided by the reportirl1 carrier, and, t o the best of my knowledse, the lnfonnatlon reported herein Is accurate. 

Name of ReoortinR Carrier: Carol i na West Wi reless, Inc. 

Name of Authorized ARent or EmDloyee of Aaent: !'odd Slamowit~ ' SiRnature of Authorized ARent or Employee of Aaent: CERTlflEO OtiLlNE Dat e: 05/26/201 s ~ 
Printed name of Authorized ARent o r Employee of .Agent: Todd Slamowitz 

Title or position of Authorized Agent or Employee of Aaent FCC Leqal Counsel I 

Telephone number of Authorized Aaent or Employee of Agent: 7035848678 ext. 

Study Area Code of Reporting Carrier: 238026 FillnR Due Date for this form: 07/01/2015 I 

Persons willfully maklna false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment ~nder 
Title 18 of the United States Code, 18 U.S.C. § 1001. ' 

I 
I 
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<010> Study Area Code 2380l6 

<015> Study Area Name Carolina West Wireless, Inc. 

<020> Program Year lOlS 

<030> Contact Name - Person USAC should contact regarding this data Todd SlallOWie& 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 e xt. 

<039> Contact Email Address - Email Address of person identified in data line <030> t1l1moyit z;9 f c;c11w eom 

<142> State 

<143> County 

<144> Tribal Land(s) on which ETC Serves 

<145> Tribal Government Engagement Obligation 

Nome of Attached Docutrn!nt (.pd/) 

If your company serves Tribal lands, please select (Yes, No, Not Applicable) for 

each of these boxes to confirm the status described on the attached 

PDF, on line 145, demonstrates coordination with the Tribal 

government pursuant to§ 54.1004 includes: 

<146> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance with Land Use permitting requirements 

<151> Compliance with Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes, No, Not Applicable) 

Page 5 



<010> Study Area Code 238026 

<015> Study Area Name Carol i na weet Wireless, Inc. 

<020> Program Year 20lS 

<030> Contact Name - Person USAC should contact regarding this data Todd Sla:nowi tz 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> e•i.unowitzetcc1aw.com 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 

<213> 

<214> 

<215> 

<216> 

Please check these boxes below to confirm that the attached PDF, on line 

211, contains a project status pursuant to §54.1005(b)(2)(v). The information 

shall be submitted as appropriate. 

Status of Network Deployment - Network Design 

Status of Network Deployment - Construction 

Status of Network Deployment - Deployment 

Status of Network Deployment - Maintenance 

Project Budget Status 

<217> Project Plan Status 

<218> Certify Network will Support 3G/4G Mobile Service (Yes I No) 

07 /18/2013 

07/18/2016 

1814050 

160(683 . 3 3 

CWW_ PSD2_NC . pdf 

(Name of PDF attached} 

® 0 
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<010> Study Area Code 238026 

<015> Study Area Name carolina Keat Wireless. Inc. 

<020> ram Year Prog 2015 

<030> Con ta ct Name · Person USAC should contact regarding this data Todd Slamowl tz 

<035> Con ta ct Telephone Number · Number of person Identified in data fine <030> 7035848678 ext. 

<039> Con ta ct Email Address · Email Address of person identified in data line <030> tslamowitzefeelaw .eom 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities include ensurlna the accuracy of the reporting requirements for Mobility Fund recipients; and.to the 

best of my knowledge, the Information reported on this form and In any attachments Is accurate. 

Si.anature of Autho_n_·z_e_d_O.;_ffi_1c..;.e_r: ___________________________________________ D_a_t_e __________ _ 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reportin Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 u.s.c. §§ 502, 503{b), or fine or impriso~ment 
under ntle 18 of the United States Code, 18 U.S.C. § 1001. 
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<010> Study Area Code 238026 

<015> Study Area Name Ca r ol i na west Wirel ess. I nc . 

<020> Pro ram Year 201 5 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowi tz 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 
<039> Contact Email Address - Email Address of person identified in data line <030> tAlareowit za f cc law. c om 

TO SE COMPLETED SY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie for Moblllty Fund Recipients on Behalf of Reporting Carrier 

I certify thlll (Name of Agent) Lukas. Nace. Gutier rez & Sachs. LLP la authorized to submit the lnfonmatlon reported on behalf of the reporting rrter. I 
also certify that tam an officer of the reporting carrier; my responstbllltles Include en•urlng the accuracy of the data reporting requirements provided to the authorized 1 

egent; and, to the best of my knowledge, the reports and data provided to the authorlzad egent la accurate. 

Name of Authorized Agent Lukas . Nace. Gutierrez r. Sachs. LLP 

Name of Re ortin Carrier: Carolina West Wirelus. Inc. 

crRTIPIED ONLlNI! Date: 05/29/2015 

Sla yton Stewart 

sltion of Authorized Officer: CEO 

3369735000 ext . 

Area Code of Reportin Carrier: 238026 Filin Due Date for this form: 07/01 / 2 01 5 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b). or fine or imprisonment 
under rrtle 18 of the United States Code, 18 u.s.c. § 1001. 

TO SE COMPLETED SY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting carrier 

I, as a1ent for the reportin1 carrier, certify that I am authorized to submit the reports for Mobility Fund redplents on behalf of the reportln1 carrier; I have provided the data 

reported herein based on data provided by the reporting carrier; and, to the best of my knowlecl1e, the Information reported herein Is accurate. 

Name of Re ortln Carrier: Caro lina weat Wireless, I nc. 

Todd Sl amowitz 

CERTIFIED ONLINE Date: OS/26/ 2015 

Lukas. Nace , Gutie r rez ' Sache, LLP 

FCC Legal Couns el 

ent: 7035848678 ext. 

Study Area Code of Reporting Carrier: 238026 Filin Due Date for this form: 07/01/2015 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment Ul\• er Title 
18 of the United States Code, 18 U.S.C- § 1001. 
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Attachments 



<010> 
<015> 

<020> 

<030> 
<035> 

<039> 
<140> 

<141> 

Study Area Code 238026 

Study Area Name Carol ina west wireless, Inc. 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Todd Slamowit:z 

Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

Contact Email Address - Email Address of person identified in data line <030> tslamowitz•fcclaw .com 

Coverage and Performance Report Year 0 1 /2014 - 12/ 2014 

- . i:, ::· "''" ... ~ ,_-;·.' ~ :'· ... ~·~~ ~~~'~.~~~--,.~-' ,~!~ '.- ~,\"' . ;i~:i-. '.;'' '· ~ -·~ w . 
..>.-ft .... . -

Total Road 
Resident Total Resident Road Miles Miles 

State County 
Caldwell 

NC 

Census Block 

000000000000000 
0 

Percentage of 

Total Population 

Reached by 

Service 

Resident 
Population pe.. 
Census Block 

0 

P09Ulatlon Population 
Newly Reached Reached by 

bySefvlce SeNfte 

0 0 

D 
05/07/2015 

Road Miies 
per Census 

Block 

o. o 

Percentage of Total 

Road Miles covered 

by Service 

per Census covered per 
Block Newly census Block 
Reached 

0.0 0.0 

D 

'>' 2-r.~.:9 .~ • It 

Certltf thlt 

Covtt••nd 
Perfo acne 
d1t1 1• uploaded 

(yes( no) 

Y"a 

I 

j 
I 

I 



FCC Form 690 - Construction Status 

Carolina West Wireless, Inc. has not yet completed construction with respect to the SAC 
associated with this filing. 



' . 

Carolina West Wireless, Inc. 

Project Status Description 

Pursuant to Section 54.1009(a)(6) of the Commission' s rules, 1 Carolina West Wireless, 
Inc. ("Filer") submits the updates set forth below to its project description associated with this 
Study Area Code ("SAC") that was initially provided by Filer in its FCC Form 680 filed in 
conjunction with its Auction 901 winning bids. 

In its FCC Form 680, Filer explained that in order to provide the most advanced wireless 
broadband service available to date, Filer is using the proceeds from auction 901 to expand its 
footprint with new cell sites, and supplementing its existing network footprint with 4G service. 
Specifically, utilizing the 1900 MHz, 1700/ 2100 MHz spectrum bands, along with the 700 MHz 
spectrum band, Filer intends to provide high speed, broadband data services over 4G. Further, 
installation of new cell sites and the overlay of 4G will enable Filer to meet its public interest 
obligations to provide rural North Carolina citizens with access to advanced telecommunications 
and information technologies that are reasonably comparable to those available in urban areas. 

Filer has completed its initial network design for the associated SAC. However, at this 
time it has not commenced construction of its network, and is not certain that it will construct 
and deploy the network in the eligible areas associated with this SAC by July 19, 2016. 

Section 54.1009{a)(6) provides that a winning bidder shall include "Updates to the information 
provided in§ 54.1005(b)(2)(v). 



Study Area Code 
238027 

<010> 

<015> Study Area Name 
Carol i na West Wi re l e s s. Inc . Accepted/ Filed 

<020> Program Year 2015 

JUN 2 2015 
<030> Contact Name: Person USAC should contact Todd Sl amowitz 

with questions about this data federal Communications Comlllissi•n 
Omce of the Secretary 1 

<035> Contact Telephone Number: 7035858678 ext . 
Number of the person identified in data line <030> 

<039> Contact Email: ts lamowitz~fcclaw.com 
Email ot the person identitied in data line <030> 

{ch.ck box when complete) 

<040> Has the information required pursuant to §54.1009 been provided with a Form 481 filing (Y /N) <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting 

*''I 
<042> Cite the Study Area Code (SAC) for the Form 481 reporting <042> 

<050> Carrier Contact Information (complete attached worksheet) <050> 0 
<060> Coverage and Performance Report (camplete ottoched worksheet) <060> 0 
<070> Urban Rate Comparablllty Certification (complete ottoched certification) <070>0 

<080> Tribal Lands Reporting (y/n ?) (Does this study area cover tribal lands? Yes ar No) 0 @ 
(If yes, complete the attached worksheet) <080>0 

<090> Project Update Information {camplete attached worksheet) <090>0 

<100> Certifications 

<101> Reporting Carrier Certification (complete ottoched cettiflcotion) <101>0 

<102> Agent Certification (camplete attached cettificotion) <102>0 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

OMS Control Number 3060-1185 {Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

• 

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to tead 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. [If you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 

Communications Commission, Office of Managing Director, AMO-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-11~5). 
Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by tne 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMS control numbf r 

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185. 1 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. ! 

05/07 / 2015 

I 
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